| FILED
2006 LIMITED LIABILITY COMPANY Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pgig“l;{nlylENT # L00000007496 (02-28-2006 90179 Q20 ****58 75

VERTICAL SOLUTIONS, LLC

Principal Place of Business Mailing Address (411} .l. .l J ( .I.

2888 REMINGTON GREEN LN STEC 2888 REMINGTON GREEN LN STEC

TALLAHASSEE, FL 32308 TALLAHASSEE, FU 32308

F e s R TC AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02222006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number : Applied For

59-3655487 Not Applicable

Zp Country Zip Country 5. Cerlficate of Status Desred [ fg-ggqlﬁf:;""“a'

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
: Name - .

BRENNEIS, JOHN E Timsthy  D. Padgett, E’sq

227 SOUTH CALHOUN STREET Street Address (P.O. Box!Number is Not Acceprehla)

TALLAHASSEE, FL 32301 : . ;
2 Blo R‘Qmmj'hbn Qreen Curle
City Code

Tallanassee FL | %%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE . 7 . < 2 25 O6

Signausre, ryped or p.dnlad narne ol registered agent ant titke # applicable. {NCTE: Registered Agent signature required when reinsiating) DATE
py
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. < MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR . 1 Delele TITLE “IChange  _J Addilien
NAME DOUGLAS, HOWARD J NAME
STREFT ADDRESS | 2244 TEN OAKS DR STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32312 CImY-ST-2IP
TITLE MGRM ] I Delete TITLE ] _JChange ] Addition
NAME HARVELL, BRADLEY NAME
STREET ADDRESS | 2845 ROYAL ISLE DRIVE STREET ADDRESS
CITY-ST- 2P TALLAHASSEE, FL 32312 CITY-ST-ZiP
TITLE T Pelete TINLE JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- St-2p CTY-5T-2P
TLE T Delete TITLE ) Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CY-5T-21P
TITLE 1 belete TITLE JChange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-5T-2IP
TITLE T Detete TITLE TIchange 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-S7-2IP

11. | hereby certify that the Information supplied with this fllmg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability companry or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . (7 / : 2/20ee  (89)Sbi-1533

SIGNATURE TYPE ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phooe #




